
RHODi ISLAND DiPAHT^rr Of rEALTfL

industrial h.astr pa:»ifsst

Industrial'Waste
Disposal Site Wane: f^Tourc^ K& C-tcy Site y .

Date Accepted; / 3{ ' 3 *J
. ■—;------- —/  ----

1* • Waste:

0568

jyfc
Bat. Method:

d Source: Or.-c,^,| fj-Jj L „S

A- Kaos: J /e> Ks/jcJf,c_ — 'pn$to

c. TJrpe(s):____ /

d. Amount; /O Q dj /£g.//

y

e. Number And I^ypes-Of Containers: # /i

f. Porn (Liguid^^Sludg^ Gas);_

S- PS: . PUyA-__________, -

/&>//

Superfuntl Records (Jetffer
SITE

rror*

h. Composition (% By Weight Or Volume): 

Waste Hauler;

io nD BREAK: I M
—■R>TH;n<~ 6

Q0\ 00

a- yfo^ r.i. Licel,se Ko-.; ' :

b. Kck-up: MCbe; Vfl* /i/?f Location; /t/, ■' .

Vehicle. Registration Ho.: ) p ? c/ /* • ------7

^d. Driver's Name; itw L J~Jo d-C-£i h cf

/<_e. Driver’s Signature; 33?^,

State: /?:r .

Waste Generator;

a. Kane; c~v. ^ ? | *1^ r-t ^-J-c a 4_

o. Address;<33~ c/?

5P-

. c. Contact Person: (yte-u-
so rzzCJ i J3z//t

k.

e. Process Producing Waste; fY)d* ^J-zUcsbr*

d. Telephoned I7o.; J^th/ — J / y5/ -

_____fffZt'trcZ-

‘ (Print Name)

7
, the operator

of the above named industrial waste disposal site 

declare that the above information is-true and correct

0 ,/yfc..Signature:

.'‘.ate:
T17 /'St-IQ
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::-ate Received; ’ f
*■■ ——-—>.«

r
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industrial 'Waste

RHODE ISLAND' DEPARTMENT 0? HEALTH. 
INDUSTRIAL WASTE MANIFEST 05S7

JIIUU5 LX JLdA. , V}• Disposal Site Name: L-aI'jg^n-L. >■ £.S Q~ -v K tLv:, Site Permit No.:

Date Accepted: / ®/ ^S/?^ Date Disposed: / ^ Method; ^^-9 * t~

1. Waste:
a;.* Source: 1 c) ( * ^ I ' b 4 I ~hC<>

^ t ^
Pj> .V> (VT / L^> ~~~ 'S O A |7 vjT / v* ^

b. Name: ii

c. Type(s):

d. Amount: t/_
1 J

e. Number And Types Of Containers^

f. Form (Liquid, ^sludge, Gas):____

g. PH: \/ /J . •

on- | <Lh v ~ Ufp

J^-<' ‘Pc.7 L^J'^’ tzC <
h. Composition {% }fcr Weight Or Volume): ^/c\ /? j,-r>

2. Waste Hauler;

a. Name: J nJt- O fc • <£- -T^— R.I. License No.:

b. Pick-up: Date: /°//9/7S' Time:
y * >^Cc. Vehicle. Registration No.: A 3-/

/■ d. Driver’s Name;_ ffdhtf.tc#....

Location: (/O. t/Jiart^C. 

State:_ .

^ e. Driver’s Signature:

3. Waste Generator;
‘ a. KaaerC^K i ^ , w 'S^'3/

*o. Address

Jji
: cL? flO'— (Xyh-a^~ ^' cYc f-

Contact Person
;\)Aet- \Q\U

d. Telephone No
.: 8>2_l - 2.141 '

e

4. I

Process Producing Waste: M ^
, ^6? Q £, A C H $ , the operator

(Print Name) ~~
of the above named industrial waste disposal site

declare that the above information is true and correct. 
//^> ' J /

Signature:
C-

j'.ate:
/ ?/ 7?

/ '

For Department Use Only 

'.'ate Received: | ,*% f^Q y/ 7%
rt-: ___ _______ 5V|

r



RHODE ISLAND' DEPARTMENT Of HEALTH, 
INDUSTRIAL WASTE MANIFEST

Industrial Waste. “V O
disposal Site Name: L*+r*jQ pi x > CS oj-v l\ Ccvy Site Pernsit Ho.; ____ _

Date Accepted: / &/ /7£ Date Disposed: / Methodi^W’/ /

1. Waste:

&; Source

• • ^ 
b« Kama: E>_

mi/! '“St'tJ.-ft'iA-. C*>

Sh°l

C 0 0 71 5

t*\ m t La~ - s
c* iyp®(a):. 

d. Amount:

l

f-

1 <i
1

e* Number And Types Of Containers:^ oy^ Rjj v - °fP' 

f. Pom (Liquid, jSfudge^ Gas):

S. PH:___ -AUl

h. Composition {% Ny Weight Or Volume): ^^^6 /?Jsn />?* Sj&f J. //^
^U/ f)t/ uj^tx r~ *

2. Waste Hauler;

a. Name: J rx> e- ^ AQ g 12 - ^ JT

b. Pick-up: Date

. <? g R.I. License No*:

Time:

*£c. Vehicle. Registration Ko»: A 3/
o^d. Driver's Name: • rg^TjSL/^

^e. Driver's Signature: 

3* Waste Generator;

Location: I/O - {sJ&ru/*,C'—. 

State: /P ^_________

a. Kamerf^g t ^rvJ^V £>

b. Address: P TVJs Ca/&<rtA* * ^

c.

Contact ftrsoa;\)^dt* l^d(U

d, Telephone ISo
.:_&J-I - 2-l<M '

e. Process Producing Wsste: ftA q cjvrq „

*. i, pTC (UbftltCtCS. _j the operator 

1 (Ertnt Name) .

of the above named industrial waste disposal site 

declare that the above Information is true and correct. 

Signature: 

tote:

7T /*>/ / 9/JjE:

T00000

For Department Use Only 

Date Received: | y/ 7#
fri

v • __

ooo /




